Schauta-Amreich's Radical Vaginal Operation of
Cancer ofthe Cervix modified by Hans Hogler MD FICS pp ix+86 illustrated $6.50 Springfield, Ill.: Charles C Thomas 1963 Despite the current wave of enthusiasm for hysterectomy by the vaginal route, it seems unlikely that this book will evoke active interest in the 'radical' operation for cervical cancer.
The extent of the Schauta operation has always been limited by anatomical considerations and those who believe in surgical attack as a primary procedure find the Wertheim operation more logical. The abdominal approach permits lymphadenectomy which is impossible by the vaginal route.
The Schauta is recommended as particularly appropriate to operable cases who are bad surgical risks by reason of age or coincidental infirmity. English surgeons would treat these cases by some form of radiotherapy and such is the improvement of supervoltage techniques that this alternative is not regarded as materially inferior.
The book constitutes a masterly presentation of a notoriously difficult operation. It is fully illustrated and is of great historical interest. Eden & Holland's 'Manual of Obstetrics', previously written by Holland & Brews, is now re-edited and re-written by Mr Alan Brews. The whole text of the twelfth edition has been revised, and a welcome addition is the section on the newborn child which has been entirely re-written, re-illustrated and enlarged by Dr Richard Dobbs. This volume meets the basic requirements not only of all the qualifying examinations but also of the Diploma of the Royal College of Obstetricians and Gyn=cologists and its practical approach will doubtless be of great value to general-practitioner obstetricians.
As stated in the preface, the presentation is somewhat conservative. The illustrations are good, especially those in the chapters concerned with embryology, the foetus and the newborn infant.
This book presents the standard orthodox approach to obstetrics in which abnormalities are described with unusual clarity and their treatment discussed with commendable attention to detail but: does the second stage of labour in the primigravida really last for an average of two hours? Fig 330 illustrating a bucket at CQsarean section is superfluous. Mr Brews rightly condemns the use of gas and air analgesia with its associated feetal anoxia but the administration of rectal fluids in the treatment of hyperemesis is very conservative. The chapter at the end of the book describing obstetric mortalities and morbidities and the maternity services in Great Britain is both enlightening and constructive. This section presents its material with authority and leaves today's undergraduate in no doubt as to the challenge that faces him in the future.
GORDON BOURNE
The Principles and Practice of Rectal Surgery by William B Gabriel MS(Lond) FRCs(Eng) 5thed ppix+739 illustrated £66s London: HKLewis 1963 Since its first publication in 1932 this book has remained one of the classic books on this specialty. In the present edition it has been enlarged and a number of distinguished authorities have contributed to it. The illustrations have always been good and they have been further improved by colour. It almost certainly expresses the current views and teaching of St Mark's Hospital and with such a writer and authoritative background, what criticisms can be raised?
It is one of my regrets that the book itself has increased to its present size. All of it is good, but some parts are better than others. The accounts of certain operations could be reduced and perhaps some of the case reports in small type might even be omitted. In a book of this size more might have been said of views and methods of treatment not actually practised by the author and it seems unfortunate that only one method of heemorrhoidectomy is described, for there are some important centres in the world where this particular operation is not much in use. However, these are minor criticisms, for the book remains a classic contribution by an author of acknowledged eminence. E The main if not the only significant contribution in this book is the suggestion that the cupula is attached not only at its base but also at its apex so that it cannot swing as it is usually assumed to do, rather like a metronome. Dr Dittrich proceeds from this to declare that so far from being critically damped, as postulated by the Utrecht school, it is a highly selective resonator. An even
